In the past, morbid obesity was considered a relative contraindication to renal donation; however, more recent publications have shown that laparoscopic renal surgery is safe and effective for obese donor nephrectomy. We report the performance of a bariatric surgery before the kidney donation in 2 patients in order to improve their medical condition and to reduce their surgical risk to the transplantation procedure. After bariatric surgery, both donors lost more than 30% of their initial corporal weight and their donation procedure was successfully performed, with uneventful postoperative courses.
INTRODUCTION
Patients who are morbid obese are much more likely to have health problems than persons who maintain a healthy weight. Consequently, these individuals need medical treatment, and bariatric surgery is currently the only effective therapy for this disease. In the past, morbid obesity was considered a relative contraindication to renal donation (1); however, more recent publications have shown that laparoscopic renal surgery is safe and effective for obese donor nephrectomy (1,2). We report on 2 patients in whom we preferred to perform the Roux-en-Y gastric bypass before the laparoscopic kidney donation in order to treat their medical condition, reducing their surgical risk to the live donor nephrectomy procedure. 
CASE REPORT

COMMENTS
Morbid obesity is an important public health problem. It is associated with serious co-morbidities (hypertension, diabetes, peripheral resistance to insulin, dyslipidemia, etc.), it shows a high prevalence globally, and it is associated with a high mortality rate (3). Moreover, when morbid obese patients need any surgical procedure, they present a significant challenge for the laparoscopic surgeon. In addition to the technical challenges of positioning and instrumentation, these patients are reported to have a propensity for postoperative and anesthetic complications (2) .
Population studies have shown that obesity is associated with increased risk for proteinuria, and the development of proteinuria signals a marked increased risk to develop renal failure. Acceptance of obese individuals as living kidney donors is controversial related to possible increased risk for surgical complications and concern that obesity may contribute to longterm renal disease (4).
Chow et al. (1) analyzed non-obese (BMI < 30) and morbidly obese patients (BMI ≥ 30) referred for hand-assisted donor nephrectomy finding similar shortened hospital stays and surgical times for both groups. They concluded hand-assisted donor nephrectomy is safe and effective, not increasing morbidity in morbid obese donors.
Jacobs et al. (2) compared markedly obese (BMI > 35) and ideal-size control (BMI < 30) donors scheduled for laparoscopic nephrectomy and they observed the donor operations in the markedly obese were significantly longer by an average of 40 minutes, obese donors were more likely to require conversion to open nephrectomy than ideal-size donors (7.3% vs. 0%) and postoperative complications were equal in the two groups, although the obese donors' complications tended to be cardiopulmonary problems. They concluded that despite the longer operative time, the increased port size requirement and the higher conversion rate in the markedly obese group, these differences are fairly small, and the procedure of laparoscopic donor nephrectomy itself appears appropriate to consider for the markedly obese renal donor.
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